HIV Infection and AIDS in China
HIV infection in developing countries represents a major global public health challenge, as more than 90% of HIV infections are estimated to occur in such countries.1 The article by Yu et al. 2 describing HIV infection and AIDS in China from 1985 through 1994 is a much-needed addition to the HIV/AIDS literature. As is the case in many African and South Asian countries, HIV infections are on the rise in China. In 1995, China reported 1567 new HIV infections and 52 new AIDS cases, representing threefold and twofold increases, respectively, over the number reported during the previous year. As of September 1, 1996, another 964 new HIV infections and 14 new AIDS cases had been reported. Although such increases may partly be due to increased surveillance and reporting, it should be recognized that these numbers represent only a minimum estimate of the number of people infected with HIV.
In light of the rapid spread of HIV infection in China, a good understanding of transmission modes is important. Interpreting the data and drawing inferences from the report by Yu et 
the trend of a stable incidence rate and a declining mortality rate that began in 1989.1 2 It is well accepted that regular mammography can reduce the risk of death from breast cancer, especially in women 50 years old or older, and it appears that early diagnosis as a result of this procedure may account for the decreasing rate. According to Donna Shalala, secretary of the US Department of Health and Human Services, "it is important that we reach every American woman with this message. And it is especially important that we reach racial and ethnic minority women throughout our country because breast cancer mortality among these women is disproportionately high."3 Thanks in large part to the efforts of the Breast and Cervical Cancer Early Detection Program of the Centers for Disease Control and Prevention, the screening gap among minority women has been narrowing. 4 Reported use of mammography "in the prior 3 years" among Hispanic women 50 years of age or older increased from 17.7% to 44.7% between 1987 and 1992.5 However, Hispanic women are still less likely to participate in breast and cervical cancer screening than women of other racial and ethnic groups.6
While it is encouraging that breast cancer mortality is declining and mammography use among Hispanics is increasing, we have concems regarding the generalizability of these trends to high-risk Hispanic subpopulations. Hispanic health data are typically generated from general population samples such as the National Health Interview Survey, and through random-digit dialing methodology and mail-out surveys. These methods consistently miss those who are illiterate, those with language barriers, and those without telephones, thus overlooking a large segment of the most medically underserved individuals for inclusion in screening statistics.
We recently completed a series of studies in migrant health clinics in eastern Washington state to establish baseline breast and cervical cancer screening rates and determinants among Hispanic immigrants.7-10 Although these women, on average, had resided in the United States for more than 9 years, 85% reported Spanish as their language of preference, 30% had no telephone in their home, and the average educational attainment was 5.5 years. Only 61.3% of women 50 years of age or older had ever heard of a mammogram, and only 38.7% had undergone the procedure (32.4% in the prior 2 years). These rates are well below those obtained for the general Hispanic population. We hypothesize that our findings are a best-case scenario as to the true level of underscreening in Hispanic immigrants, because the women we interviewed were using the health care system.
It is predicted that Hispanics will be our largest minority group by the year 2000, with much of this growth resulting from immigration. While we applaud the overall trend of declining breast cancer mortality, we also recognize that the actual number of deaths for those most at risk of underscreening may be rising. Without a continued focus on our most vulnerable citizens, their mortality rates will continue to be disproportionately high. DG 
